FEDERAL SECURITY AGENCY

MISSOURL DIVISION OF HEALTEH

STANDARD CERTIFICATE OF DEATH

11098~

RECORD

Fltﬁlﬁni\h(ifﬁe ué\%tn] Statistics State File No...
Registration District Nu%% ......... Primary Registration District N’téd74 Registrar's Naéf-j .................

1. PLACE OF DEATH: 2. USUAL RESIDI"NCE OF DECEASED: 0 0 0
(e} County........ LQH’I Bt e et e e e b s e (a) Stare.. M Jsgad“ ______________ (b} County. SRRE............_.........

{b) City or umn MANQ- h&s*ﬁ-&

If ‘outside city or town limia, write “RURAL" and name of fownsbin)

() Name of hosp:ml or ingtjtution: f'/ﬂf'ﬂ }JSﬂNM (o
I3 e 000,

[Raten. Alusss #
{I¢ not In husuiml or tnstitutl write sureet nymber or locatlon)

{d) Lungth of stay: I hospital or institution...

In this community.......... s'dﬂr.l

yrars, months or days)

(I outslde city Ol’ town Nmits, writa ‘‘RURAL"}

ML ngi.e.dm

{If rura|

(&) Street No... 39’1 w'l

glve loo

{2) Citizen of foreign country?,

3. (2) PRINT
FULL NAME..

b (b} If veteran, I 3. (¢) Social Security Ne,

| HAE - L0 okt

name War.

A PERMANENT

.~

MAKT

5. Coloror

race.mh‘.\}.e'. -

Se:M.ﬂ}&'. ........... divorced Lo, IJ.IIM‘J. .......

INK

4. () Name of husband or wife 6. {c¢) Age of husband or wifeif
AV i years
7. Birth date of d AR H. 22— (887
. (Month) (Day) (Yenr)
. AGE; Years Mo;u/hr. ! Days If less than one day
z‘ # ol # i. hr. niin

BLACK

T

—
[~

UNFADINC

¥

WRITE PLAINLY—USIN(

-l

. Hirlh;nlacc ............. & F?U'f /VHﬁSOU@f .................. O

{City, town, of couhey) {State oF forelgn conntrs)

...EETIREP .

. Usual occupnt:on

b

12. Name.
13. Bicthiiec.

e

(Clity, town, ar count (State or foreigm country)

.............. 9.

. {S1ate or forelgn country)
16, (a}" InfurmamM.‘ ﬁlﬁﬁ /‘(f‘kﬂbﬁus

(b) Address...... 3}/? WL aninéTon. A Vf
17, (@) . 1A hn....

(Burial cmmntlon. or mnon

(¢) Place: burial or cremation.asz;..??s.z.-ﬁ'x
18. (a) Signature of funeral diregtor.

(b} Address.. z fé g
- tnaz}rm-dvedral Teglstrar) b

14, Maiden name....

13, Birthplace,,

MOTHER FATHER
r——

(Clty, town. or county)

Month) (Das) (Year)

i ""m'l-ii;z.z‘i:i;;&i‘mamre) AN

6. {a) Single, widowed, mnrnz

JE W8, DONIE COUMETY e tnies et crcuevmeorbrmeies redrs e ome PR £ 0d 4 AR 44 PP RRE SR P Y Sd ket R B LR R rRE e

lour. minute
21. { hereby certify that T attended e deceased frumn(n";” ..............
TR NVHTONVNDUID L Joult-of tonn 2B L e 19,7
that I last saw heker™o, alive nn...M.M F 44 e 19 2.6 fg

and that death occurred on the date and hour stated above.

“Durdation

Tmmediate cause of death

Dae to.

Other conditions...
{Inclucde pregnancy wllmn 3 months of dduth)

Major findings:
Of operations....

. () Date thereo:_3 ...... /J'Hr’l

£ .A...CEMETEM:CP ........

Underline
the canse of
which death

Of autops;'. should be
charged sta-
.............. tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, sujcide, or homicide (specify)
- »
(5] Date OF O OUT T I e oot ens e e e gy gy snssnrm e e
{ry Where did’injury oceur>... 0 - “ "
{City or town) {County} (3tate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

" {Specify type of placa) A
(¢} Meanz of xmur)é_

. (M. D.or m

y 4

Jefterson City Printing Co.

gD
(Lurensed Embahuer’s Statement an Reverar Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whoze name is recorded on the reverse side of this ceriificate was embalmed by me, or by_l

e ReEgitered APPrentict No s vareren

working under my personal supervision.

P. O. Address. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above.



WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No..3_.'.._1__.

Primary Registration Distrlet No._!

THE STATE BOARD OF HEALTH QOF MiSSOURI Y

STANDARD CERTIFICATE OF

Suate File No.. &=

EATH _
24"

ko

Regisirer's No.

1. PLACE. OF Dm'm)( E X
(s} County.

2. USUAL RESIDENCE OF DECEASED:

(a) State (») County.

(b} City or town -
(1f outxids city or town Limits, wdu BUB.M.. and mmo!uzrmh.\p) () City or town
(¢} Name of hospital or institution: {If oatside city or town Emite, write “HURAL")
{I{ not in boapital or Institation, write street nomber or bocation) @ 8 No. (Lf 7ural, give location)
(4) Length of stay: In hospital or institution .
(Specify whother (¢} Citizen of foreign country?. {Yes or No}
In this community.
years, months or days) If yes, name country. 4 {?
- I

ot S (¥ W fston B TP
FULL NAME. S| - .

20 7 4

3. () I veteran, 3. (¢) Social Security

DATE OF, TH3, Mont A
year, o ?_. - .

name war. No.
21, I hereby certify t“ the { m
M\ 5. Color or 6. {a) Single, widowed, ma: £ 19
4. Sex m&u divoreed.._w = that = . 193
6. (3) Nome of husbandor wife.._.—....... .. 6. (¢) Agc of husband or wifeif th h oce o h” date and hour stated abave. Duration
edi f Heath
7. Birth date of dcceasedwu_‘.lg ............... N
{Month) \
8. AGE: enrs Montha ‘ ﬁ Due to
TS ||
0, Bmm_ﬂ %_ &_
¥ 1O {S31ate or lorcign country)
Other conditions
10. Usual occu, {Include within 3 months of desth)
PHYSIGIAN
Mmout!' findings:
O] tions.
E pers Underline
= the canse to
] ¥ - fwhich death
{City, town, or county) (State or foreign country) Of autopsy should be
E 14. Maiden name {1 charged sta-
B v / tistically.
S | 15. Birthplace 4 5 :
o1 preTey h“.u“#ﬂ TS S 22, If death was due to external causes, fill in the following
X ‘s . ta)
16. (@) Tnformast {z) Accident, guicide, or homicide {(specify)
(b Address (b) Date of oorrrence
Where did { occut?
17. (a) } ] {¢) Date thereof © njury ity orvowed pro T
{Burial, cromation, ar removal) (Maooth) {Day) (Year} {d) Didinjury occur in or about home, on {arm, in industrial pla.oe in public p!ace?
{c) Place: burial or eremation
. pecify L f place)
18. (o) Signatore of funeral director, While at wk?___________f_____ (:l)n o}.l:ana of injury e
(b) Address 23, Sigmature (M. D, orother)...——
19, (a) ®) "
{Date received bocal rogistrar) {Registrar's signature) Address. —.. Date signed




S-1Ho¢




